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Overview

As an employee for the State of California, you have the

opportunity to select your health and dental benefits from a

variety of plan options offered by the State.  You choose the

plans and coverage levels that best meet your needs.

Depending on your plan choices, you share the cost of those

benefits with the State.

Under Consolidated Benefits (CoBen), which is part of the

State's FlexElect Program, the State will provide you with

a total benefit allowance, rather than providing specific

contribution amounts for your health, dental and vision

benefits.  Depending on the total cost of the benefit plans

you choose, CoBen may allow you to receive additional

taxable income each month, which you can use to offset

out-of-pocket premium costs.

This brochure offers you valuable information  so that you

can make the most out of the CoBen Program.
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Who is Eligible

Eligibility for CoBen is determined through

the collective bargaining process for

represented employees.  Current bargaining

units participating in CoBen are units 2, 7, 8,

16, 17, 18, and 19.  All employees excluded

from collective bargaining (those employees

classified as excluded, exempt, and

confidential) are also eligible.

Making Changes to Your Current
Benefit Elections

September 3 - October 18, 2002, is the open

enrollment period for this year. During this time,

you have the opportunity to:

• Enroll for the first time

• Change your health and/or dental plan

• Elect CoBen Cash in lieu of your health and

dental coverage or your health coverage only

• Add or delete eligible dependents covered by

your health and/or dental plans.

How CoBen Works

It's simple.  First, identify the amount of your

CoBen allowance.  This is the amount the State

will provide you to pay the premiums for the

health and dental plans you select and the State

vision plan.  The amount of your CoBen allowance

depends on whether you’re covering yourself

only, or dependents too.

Next, choose the benefit plans that best meet

your needs.  The table on page 6 shows the

premium cost of each plan.  Then, total the cost

of the plans you've selected and compare it to

your CoBen allowance.

o If the total cost of the plans you have chosen is

less than your CoBen allowance, you will receive

the difference as taxable cash in your paycheck.

o If the total cost of the plans you've chosen is

more than your CoBen allowance, you will pay

the difference with pre-tax dollars, which will be

automatically deducted from your paycheck.

This amount is not subject to state, federal,

Social Security, or Medicare taxes.

o If the total cost of the plans you have chosen is

equal to your CoBen allowance, you will pay

nothing, and you'll receive no cash back.

You make the most out of your participation in

CoBen by making cost-effective benefit choices,

which can result in extra money for you each month

in your paycheck. It’s also important that you

carefully consider your choices to ensure they will

meet your ongoing health and dental needs and

those of your eligible dependents.

COBEN Contributions Effective January 1, 2003

COVERAGE                           *YOUR COBEN ALLOWANCE

                                       Represented       Excluded

Employee only $266 $267

Employee plus one $515 $528
dependent

Employee plus two or more $679 $694
dependents
*Amounts for represented employees are determined through

collective bargaining. Amounts for excluded employees are

determined by the Department of Personnel Administration.  All

CoBen allowances are subject to change.  The CoBen rates

listed above shall remain in effect through December 31, 2003.
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Cash Option

There are two possible ways to receive CoBen

Cash in your paycheck. If the premiums for your

health, dental, and vision coverage add up to less

than your total CoBen allowance, you will receive

the excess as CoBen Cash in your paycheck.

If you have coverage through another source,

such as your spouse, you may opt to receive cash

in lieu of both your health and dental coverage or

for your health coverage only.  To receive CoBen

Cash in lieu of benefits, you must complete the

CoBen Cash Enrollment Election Form. These

payments are considered taxable income and are

as follows:

• $155 — if you decline both the State-sponsored

health and dental plans

• $130 — if you decline only the State-sponsored

health plan

Note: You will not receive any CoBen Cash if you

decline dental coverage only.

CoBen Cash payments are included with your

regular paycheck and are subject to the same

payroll taxes (federal, state, and Social Security)

as your regular salary.  However, CoBen Cash

payments are not considered compensation for

retirement purposes.  This additional cash is

reported on your W-2 statement in the same tax

year you received the CoBen Cash payment.

Dental Coverage

It is important for you to keep in mind that the

choice you make for your dental coverage --

whether to keep your State-sponsored dental

coverage or receive cash in lieu of dental

coverage -- is a three-year commitment.

This means:

1) If you enroll in the Cash Option for health only

and enroll in a State dental plan, you must remain in

a State dental plan for three years, unless you

experience a valid “permitting event” under the

CoBen Program.  (See next page for list of

permitting events.)

2) If you enroll in the Cash Option for health and

dental, you may not cancel your dental Cash Option

for three years, unless you lost your other dental

coverage, or you canceled both your health and

dental CoBen Cash during an open enrollment

period, or due to a valid permitting event under the

CoBen Program.

Vision Coverage

All employees are automatically enrolled in the

State's vision plan.  Therefore, you need to add in

the cost of this coverage when calculating the total

cost of your benefits.  For employees in CoBen,

enrollment in the vision plan is mandatory.

Changes Allowed Due to Permitting
Events

Your CoBen choices, whether for health and dental

benefits, or for cash in lieu of health or health and

dental benefits, are in effect for your entire period of

participation.  Your period of participation begins

with the effective date of your enrollment and ends

on December 31 of each year, or sooner if you leave

active pay status or cancel your enrollment.  You

may not change or cancel your CoBen choices during

the year unless you experience a valid permitting

event, listed on the next page.
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Permitting Events

Canceling or changing your CoBen Cash and/or CoBen choices is permitted only under the following

circumstances (called “permitting events”).  All changes, cancellations, and enrollments must be taken within

60 days of the date of the permitting event.

Permitting Event Action Allowed

Initial appointment to state service

Marriage

Divorce (date of final divorce), legal separation,
annulment

Birth, adoption or child placed for adoption

Death of spouse

Loss of or commencement of spouse's employment

Loss of medical and/or dental coverage provided
through spouse, domestic partner, or other source
due to an employment status change

Medical/dental plan is no longer available

Moving out of a group practice plan service area

New HMO in area where none was previously
available

Addition or deletion of dependents on health and/or
dental plans

You may enroll as newly eligible.

You may enroll as newly eligible or, if currently
enrolled, you may change/cancel your CoBen
choices.

You may enroll as newly eligible or, if currently
enrolled, you may change/cancel your CoBen
choices.

You may enroll as newly eligible or, if currently
enrolled, you may change/cancel your CoBen
choices.

You may enroll as newly eligible or, if currently
enrolled, you may change/cancel your CoBen
choices.

You may enroll as newly eligible or, if currently
enrolled, you may change/cancel your CoBen
choices.

If you are currently enrolled in the CoBen Cash
option, you may cancel/change your CoBen Cash
choices.

If you are currently enrolled, you may
cancel/change your medical/dental plans.  No
new enrollments are allowed.

You may cancel/change your CoBen choices,
however, no new enrollments are allowed.  If
your plan is no longer available, you may enroll
in a new plan.

You may change to the new HMO.  New
enrollments are not allowed.

If permissible under CalPERS for health and DPA
for dental, you may change the party code on
your health and/or dental plans.
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CoBen - What it Means to You

How CoBen affects you will depend on your personal

situation and the benefit plans you choose.  Remember

that CoBen offers you the opportunity to move money

among benefit choices in order to maximize the total

benefit allowance the State provides to you, or receive

additional taxable monthly income under the

circumstances described previously.

The following worksheet will help you calculate

whether you will have monthly out-of-pocket

premium costs deducted from your paycheck or be

eligible to receive CoBen Cash in your paycheck

each month.  An automated calculation worksheet

is available at the Department of Personnel

Administration's (DPA) Web site at

www.dpa.ca.gov (under Employee

Benefits/Consolidated Benefits).

Calculating Your Cost or Savings

1. Enter the amount of your CoBen allowance.  Refer to chart on page 2..…… $________

2. Refer to the 2003 Benefit Plan Premiums table on page 6, identify your health and

 dental plans, and enter their total premium costs.

HEALTH PLAN — (plan name) _____________________________ (total premium) $ _________
DENTAL PLAN — (plan name) _____________________________ (total premium) $ _________
VISION PLAN ..………………………………………………………………………………………$__8.10____

3. Total Cost of your premiums …………………………………………………………….. $_________

4. Subtract the total cost of your premiums (Line 3) from your
     CoBen allowance (Line 1)…………………………………………………………………. $_________

If the amount on line 4 is a positive number, you'll receive this amount of taxable income each month.

It will be noted on your paycheck as CoBen Cash.  If the amount is a negative number, this is your net

monthly out-of-pocket premium cost for the benefits you've selected. This amount will be deducted from

your paycheck on a pre-tax basis.
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2003 Benefit Plan Premiums

Health Plans

                    1 PARTY  2 PARTY           3 PARTY
      (Employee only)             (Employee + 1          (Employee + 2

            dependent)          or more dependents)

Blue Shield HMO           $267.25  $534.50  $694.86
Kaiser             259.21    518.42    673.95
Kaiser Out-of-State             355.67    711.34    924.74
PERS Choice (PPO)             296.00    592.00    770.00
PERSCare (PPO)             548.00 1,096.00 1,425.00
Western Health Advantage             208.90    417.80    543.14
PORAC             363.00    667.00    847.00
CAHP  252.20    511.57    673.92

CCPOA (unsubsidized)
(Regional No. Cal. -HMO) 259.00 595.70    725.19
(Regional So. Cal - HMO) 233.80    537.75    654.65
(San Luis Obispo County – HMO) 295.95    680.69    828.66
(Lassen County - EPO) 477.51 1,098.24 1,336.98

Dental Plans

1 PARTY  2 PARTY 3 PARTY
      (Employee only)             (Employee + 1)        (Employee + 2

           dependent)          or more dependents)
Delta Dental Plans
DeltaPremier (Basic)* $40.82 $71.67 $103.84
DeltaPremier (Enhanced)** $42.48 $84.22 $118.38
DeltaPreferred Option $34.33 $66.91 $100.77

Pre-Paid Dental Plans
Health Net (Standard)* $15.38 $24.95 $35.04
Health Net (Enhanced)** $14.00 $23.70 $29.19
PMI $15.26 $25.05 $34.65
SafeGuard $13.39 $21.65 $29.79
SmileSaver $13.17 $21.60 $29.86

*Available to represented employees

**Available to excluded employees

VISION PLAN $8.10 $8.10 $8.10












